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COVER LETTER

New Filing Scetion
Division of Corporations

S35 Mo o,

Name of Limited Liability Copar
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SUBIECT:

lhe enclosed Articles of Orzanization and fee(s) are submitted for filing

Please return all correspondence concerning this matier 10 the fallowing:

L'\’TO}M A///

Name ol Persan

/3T Moddtotgs . LLC

Firm/Company

= 7&)£\Dﬁ nJ /4 /5().{1 of /g/ﬂa’{_ ﬁﬁjf‘_

Address

Lama Be). FL 3300/

Ciy/State und Zip Code

\ aNA 53/@ Ael. ¢ o7

-mail address: (to be used for future annual report notification)

For turther inlormation concerning this matter. please call:
‘ N —
)’HL) A/ ZL :11{9?5L'/ } cj7"“/‘—£f' 7
g Daviime Telephone Number

Area Code

Name of Person

(C$5125.00 Filing Fee TIS130.00 Filing Fee & (OS$155.00 Filing Fee & IS160.00 Filing Fec.
Certificate of Stuws Certifivd Copy Certificate of Status &
(additlionai copy is enclosed) Cenified Copy
(additional copy is enclosed)

Enclosed is o check for the following amount

Street Address
New Filing Scetion Division

The Centre of Tallahassee

2445 N Monroe Street. Suite 810
32303

Alailing Address

New Fiting Seciion
Division of Corporations
P.O. Box 6327

Tallahassee, FI.

32304 Taliahassee, FL
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ARTICLE [ - N

ARTICLES OF ORCGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
N

The name of the Limited Liability Company is

Jf-/fjj )(/o/c/,/ms ZZC__.

{(Must conatin the words “Limited l,iahildy Company, "1L.L.C
ARTICLE IT - Addruss

TaortLLCT
Ihe mailing address and street address of the principal oftice of the Limited Liability Company is

Pringipal Office Address:

398 £ Dasn Lol Bl e

j)A/Lh/l fezal 77 3300y

ARTICLFE 11 - Registered Agent, Registered Gffice, & Registered Agent’s Signature
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhie name and the Florida street address of the registered

eistered agent are:
Sohn J

Name

398 F. Dand BohBjed /31
' Florida street address (PO Box NOT acceptable)
\DTJUf r.Ll ja/

( 9( 300/
City State

Zip
Having been named us registered agent und 1o aceept service of process for the above siared imited Gahiline company: ar th
plece desivnuted in this certificare, f hereby accepi the appointent as registered agent and agree to act i this capaciiy, |

wrther aeree to comphewith the provisions of afl stutntes relating (o e proper
& ! y 7

wed conplete performance of uy duries, and |
s provided for in Chapter 603, F.8

Registered Aggnt’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

'l‘i! - \', . ‘\. L.
"ANMBRT = Avthorized Member

"MGR" = Munager / '
—-S;'}) o, A -'// 3

Mé,/? ey g —
BG% & fpgpenr boal Ldlud Z /56

— DPa .\.)_m_xﬁaé_'%.u_iu‘a];

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effcctive date, if other than the date of tiling:
(I an effective date is listed, the date must be specifiec and cannot be more than five business days prior to or 90 davs after

the date of filing. }
Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as

the document’s effveiive date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signuture of o member or an authorized representative of 2 member.
This document is exceuted in accordance with section 603.0203 (D) (b)), Florida Statetes.
| am aware thig any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s. 817133, F.S,

[ °
Sohp L]
inted hame of signee

Tvped orp

3 W 1y

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optivnal)

S 500 Certificate of Stutus (Optional)



